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Critically Appraised Topics
Cantilever resin-bonded fixed dental prostheses show clinical success
UT CAT#2808

Question: When replacing a missing maxillary anterior tooth, does a cantilever resin-bonded fixed dental
prosthesis (RBFDP) improve clinical success rates compared to a two retainer RBFDP?

Clinical

Clinical Bottom Line: A cantilever RBFDP demonstrates lower clinical failure rates compared to a two
retainer RBFDP to replace a missing maxillary anterior tooth.

Best Evidence: Wei YR et al. Clinical performance of anterior resin-bonded fixed dental prostheses with
different framework designs: A systematic review and meta-analysis. ] Dent 2016; 47:1-7.
PMID26875611

Botelho MG, Chan AW, Leung NC, Lam WY. Long-term evaluation of cantilevered versus fixed-fixed resin-
bonded fixed partial dentures for missing maxillary incisors. ] Dent 2016; 45:59-66. PMID26756882

Key Results: Wei et al. analyzed 5 studies for the failure rate of different RBFDP framework designs.
The failure rate of cantilever RBFDP’s was significantly lower than two retainer RBFDP’s (OR 0.42, 95%
CI). Arecent RCT by Botelho et al. evaluated clinical success of the same RBFDP designs (n=23). All
cantilevered prostheses survived without complications (mean 18 years), while only 10% of the two
retainer prostheses were complication free and 50% survived.

Comments on Evidence: The Wei systematic review included five articles; only 1 was a RCT. An
additional RCT by Botelho adds confidence to the validity of the Wei findings. It has been suggested that
two retainer FDP’s tend to fail more due to differential movement between the abutment teeth under
functional stresses.

Applicability or Significance: When a minimally invasive prosthesis of intermediate longevity is
planned, a cantilever RBFDP may be the preferred treatment option.

Resident Author: Capt Harrison D Gordner, DMD, Resident, Air Force Post-graduate Dental School and
Uniformed Services University of the Health Sciences Postgraduate Dental College is a 1% year
Prosthodontics resident at Lackland AFB.

Faculty Author: Dr. Stephan Haney is an Associate Professor in the Department of Comprehensive
Dentistry and Director of Graduate Prosthodontics at UT Health San Antonio.

The opinions or assertions contained herein are the private ones of the author(s) and are not to
be construed as official or reflecting the views of the DoD or the USUHS.
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